Augusta-Richmond County EMA CERT Interest Form

COMMUNITY EMERGEMNCY .
RESPONSE TEAM Community Emergency Response Team (CERT) DATE:

I would like to register for the nine-session CERT training and would like to attend:

EI Tuesday evenings beginning April 27, 2004

D I am unable to attend the training this spring, but please contact me about future CERT
training.

EI I am 18 Years or Older

Please Print Clearly:

Name:

Street Address:

City: State: Zip:

Nearest cross street to your home address:

Telephone (Day): (Evening):

Email at which you want to receive CERT information:

Please mail or return this form (one registration per form, please) to:

Emergency Management Office
911 4™ Street
Augusta, Georgia 30901

Email:Imcdonald@augustaga.gov

FOR MORE INFORMATION ABOUT THE AUGUSTA-RICHMOND COUNTY CERT PROGRAM, PLEASE
CHECK WWW.AUGUSTAGA.GOV OR CALL 706-821-1155

*** SENIOR CORP VOLUNTEERS SEE OTHER SIDE

Click here to email this application



INSURANCE ENROLLMENT INFORMATION - SENIOR CORPS VOLUNTEERS ONLY:

If you are 55 or older, you may join CERT as a member of the National Senior Service
Corps. The Senior Corps is a nationwide program, sponsored locally by The Senior Citizens
Council, a CERT partner.

Senior Corps volunteers receive travel reimbursement of 25 cents per mile, and
are covered with excess accident, liability, and life insurance while volunteering,
attending training, or traveling between their home and volunteer assignment. To
take advantage of these free benefits, please complete the Senior Corps enrollment
information below. (It will absolutely be held in confidence, but must be on file in order to
activate insurance coverage.)

Your Social Security Number Date of Birth

Name and Relationship of Beneficiary

Name and Relationship of Emergency Contact (if other than

beneficiary)

Telephone Number of Emergency Contact

Your Signature and Date

To learn more about the local programs of the National Senior Service Corps, go online to
http://www.agingaction.org/wst page8.html or call (706) 826-4480, ext. 340.
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